Application Data Sheet 



APPLICATION INFORMATION 

Application Type:: 
Subject Matter: : 
Title: : 

Attorney Docket Number: : 
Suggested Drawing Figure : : 
Total Drawing Sheets:: 
Small Entity? : : 

APPLICANT INFORMATION 

Applicant Authority type:: 

Primary Citizenship 

Country: : 

Status : : 

Given Name : : 

Family Name: : 

Name Suffix: : 

City of Residence-: : 

State or Province of Residence:: 

Country of Residence:: 

Street of mailing address:: 

City of mailing address:: 

State or Province of 

mailing address:: 

Country of mailing 

address : : 

Postal or Zip Code of 
mailing address:: 



Regular 
Utility 

Prosthetic Hip Joint with Side 
Pivot 

1437-01100 

2 

8 

Yes 

Inventor 
U.S. 

Full Capacity 
Michael T. 
Wilson 

Missouri City 

TX 

US 

2711 Cartwright Road 
Missouri City 

TX 

U.S. 

77459-2602 
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CORRESPONDENCE INFORMATION 

Correspondence Customer Number:: 23505 

REPRESENTATIVE INFORMATION 

Representative Customer Number:: 23505 
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